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EXECUTIVE SUMMARY

Beginning with Plan Year 208 5jealth Care Commisaite the decision to reduce the fund balahedhaditinsurance

pl anoés fhashedn sigriitaatiy reduced over the last fiby yedueing atichitinggmployer contribution increases
andincreasinglan member cost sharescontributiofrer PanYear(PYR@Q includinthe additional employer and employee
contributionthe opinion of ti¢ate Employee Health B&Pactuariess thathe SEHP fund should have sufficient funds
to pay the health care expenses fofumdet! plan coveringrapinatel85,000ives foPY2®0

The Open Enroliment (OE) period was October 1 through October 31. Staff presented onsite at ten (10) pgssonnel
across the state to State agencies and Non State Public Employer Groups prior to the start of OE. There were
atending these meetings. During OE, staff presented at nineteen (19) onsite meetings for employees Dugtayen (1.
the OE period, 38,887 State and Non State Public Employer Group employees utilized the online membersliip syste
health plan coverage and save their elections for Plan Year 2020.

For PY 2®@land 200 employees hafige(5) plan design options from which to dhlaosés atraditiond&referredProvider
Organization (PR®lan C and Plan N are QualifiedEifyictible Health BIEQHDHS); andPlan J and Plan Q BROs
designed to promote member consupaed include a Health Reimbursement AccounAl{HfRAlth Plan options are
administered by both healtlvpladorsAetna and Blue Cross andBlietd of Kansédan C and Plan N members are eligible
to eleca Health SavinggcounfHSAora Health Reimbursement Account (HRA).

In 2018, the HCC agreed to release a Request for Proposal and negotiate with potential verndhsitgioimpeyatara
health centdor employee$heRequest for Proposal (RFP) EVTO0O0&63dsuetbr an onsite health center. Following
negotiations with potential vendors, a contract was awarded to Marathon Health for eanteriSgenbéadth gan the
week of January 7, 2019 and the clinic opened the first week of May 2019. Marathon Health has staffecctar, clinic v
two (2) nurse practitioners, a mental health provider, a health coach and three (3) medicakdth€aisinfs QHeddéh
Center ilcated in the Mills BuildiBfh6. Kansas Averiuepeka, KS. This clinic is being implemented as apildCahd t
could eletb offer additiomaalth centens the future, locatedther communitiesSiBHP members.



BACKGROUND

The Kansas State Employees Health Care Commission (HCC) was created by the 1984 Legislature through the enactn
6501 et seq. to Andevelop and provide for the i[llhmdye me
provide benefits for persons qualified to participate in the program for hospitalization, medical servicemrsneglical servi
remedial care and treatment rendered in accordance with a religioneatiegiudi @ther health servicesUnd er- K.

6504(b), the HCC is authorized to fAinegotiate msandotlemt e
contracting parties lfier purpose of establishingtttes e heal t h care benefits prograr

The HC is composed five (5) members andsim@) times durir@D. The Secretary of Administration and the Commissione
Insurance serve as members of the HCC as mandated by statute, while the Governor appoints the other thré&02ember:
requires one member to be a representative of the general public, one member to be a current state emeyeedn the ¢
and one member to be a retired state employee from the classifie@@EHCE Tembers were:

Duane Gossehair andctingsecretary of Administratidi 6/30/2019

DeAngela Burrg/allaceChair and Acting Secretary of Administration beginning 7/1/2019
J. Scott Dayrepresentative from the generalyubl®31/2019

Ximena Garcia, M.i2presentativeln the general public beginni2§ 531/

Steve Dechantetired employee from the classified service

Vicki SchmidiCommissioner of Insurance

Heather Youngctive employee from the classified service

An Employee Advisory Committee (EAC) add36G. thés composed of 21 members, 18 of whom are active employees an
participate through Direct Bill. Members are selected on the basis of geographic location, agency, gendepadgs, iand ple
order to ensure a balanced memberséfgndpg a broad range of employee and Direct Bill mestddtactemember serves
athreg3) year term. (See Exhibit A.) ThenE#i@lir (Aimedurind20B.

Effective July 1, 2011, stiadf thahdminigtrthe State Employee Health Plan (BEtH#P)@art otheDivision of Health Care
FinancevithirtheKansas Department of Health and EnvironmeniT{DPiEector of the State Employiie Birzefits Program
(SEHBREports to thehief Financial Gdfiof KDHH he SEHP is responsible for bringing recommendations to the HCC and ¢
out theperatiomofthe SEHPSEHP staff prepared this r&agalConsulting providbd actuarial and consulting services for the
health plan.



. SUMMARY GFHANGES AND OTHER ACTIMNHFAN YEAROD

This section provides a summary of improvements, changes, and otherSictteiiaaphoyee Health Plan (SEki@raved

or took effectitan Year (PY) 2@iLe., calendar y@&DB).Thes u mmary i ncludes a record of
the year and an overvieWweoéhrollment trends dtdiB. The HealthQuest prograhigklighted separately in Section Il of this
report. The impact of these plan changes dn&td®in 20&and in future years is summarized in Section IV.

HEALTHPLANADMINISTRATION

Beginning with Plan Year (FO8) 8te SEHP sielfures alhe active grtoyee medical products. PY¥r2ffesents tieelfthull

plan year of sélinding all trective employee meditahs. This was tecondy e ar o f t -hear cadt@a ith eact r
vendor for administragevicesThe following vendors provided administrative skhderetoss feach oftheSEHP programs

for PY20D:

1 Aetna
9 Blue Cross and Blue Shid{ciasagBCBS)

The SEHP Membergkdministrati®tortal (MAP) foreliment and memberalgws for all enrollment activities to be done onlin
BothActive employeasdDirect B members utilized the web portal for making their annual open enrolimdimes®Agtions.
system is designed to improve the efficiency of the enrolimérnigpatabisoprovides human resource officers enhancec
resources for viewing, tracldpgrting and updating employee records.

HEALTHPLANCHANGES

The HCC voted to allow the dental program to be offered as a standalompéoyergame Eoongeyuired to extkin medical
coveragéo purchase the dental plan. A change was timacdtait date for employer contributions into an HSA or HRA for
employees. New employees will be eligible on the next regularly scheduled quarterly employer contribtditeasansteat of a
based on their start date. The HCC voted $e ihereanployee and employer contributions for the health plan by three poi
(3.3 percent. In addition to the three point three (3.3) percent increase, the HCC voted to reduce further theguidadum su
for covered spouses, resultamgimcrease on the employee contribution for the member and spouse and family tiers of six
seven (16.7) percent.

Medicare Eligible Direct Bill Plan Changes

SenioPlan CtheMedicare supplement poffeyed to Medicare Eligible directhibers a standardizbtedicare Supplement
produttat is not agatedSenior Planl@s been in place for many years and enrollment numbers indicate it has been the
product by thkrect biMedicare members for their supplementakcosedadVith the passage of the Medicare Access and Cl
Reauthorization Act of 2015 (MACRA) the current standard Plan C policy will not be availbpleefolyaxigiltheamembers
with Medicare who turn age 65 on or after January 1, 202Qarheottthue to offer the current Plan C product for Plan
20109.

The Health Care Commission added adddimteidizededicare Supplement plan oftamsBCBS of KansasPY 2019.
Added were Medic8upplememtans G and N whicket thiMACRA requirements taking effect in PY 2020. Also new in PY
is the offering of the Select plan opti®anior Plan C and Plan G. The [Sateoption @vailable for members livirtgree
geographic areas of Kansas wheredB€BS limiteddpital network. The narrow network of hospital gdtovédleesplans to

be offered with a lower preriwect Bill members pay the entire premium for their health plan coverage.

In addition to the Medicare Supplement plans, Medicare eligible Direct Bill members have the option ofeeRatitiQy in a
plan also known as Medicare Advantage plans. Medicare Eligible members for 2019 have the choice of Aatea(3) optior
1 Aetna Freedom
1 Aetna Liberty
1 New Option added for 2019 Aetna Elite.
Complete details on all the new offerings for Direct Bitandmelfersnd: attp://www.kdheks.gov/hcf/seHpB2B19.htm



http://www.kdheks.gov/hcf/sehp/OE-DB-2019.htm

OPENENROLLMENT FGRANYEAR20D

The enroliment period was October 1 through Q@0b8E&iff presented onsite at eleven (11) personnel officer meetings a
the state to State agencies and NerP8kdic Employer Groups prior to the start of OE. There were 379 individuals attenc
meetings. During OE, staff presented athreen(3) onsite meetings for employees in ten (10) cities. Staff and the hea
vendor partners also providen information duringgfiftyt (58) webinars for State employees and the Non State Public Em
Group employees. Staff estimates that approximately 2,100 employees attended these onsite meetings andi8at@0 atten
Staff assisted mieens and human resource staff with questions from 598 emails received at the benefits email addres
Members had access to a new interacthv@seelbool to assist them in determining enrollment selections for their medical
vision,valnt ary benefit and Flexible spending account part
accessed by the members 7,649 separate times during OE. Members were provided online access to vendor vide
captioningna the OE presentation with closed captioning.

During the OE period, 38,395 State and Non State Public Employer Group employees utilized the online Othsgdtiem to r
plan coverage and save their elections for Plan Year 2019. Actotalbygeé8§568 employees from the State agencies and
from the Non State Public Employer Groups) did not actively engage in the enroliment process and were anrdiRdl in Ple
for 2019.Final enrollment numbers as of No&ini@B, forState and Non State active employees were as follows:

Vendor Plan A Plan C Plan J Plan N Plan Q | Waived
Aetna 1149 759 74 240 39
BCBS 17,330 14,789 554 2444 258
Total 18,479 15548 628 2684 297 4,78
DeltaDental enroliment numbers for the StateraSthtBublic Employer Group employees:
Enrolled Waived
37,055 5,360

Surencyision enrollment numbers for the State and Public Employer Group employees:

Plan Enrolled
Basic Plan 9,255
Enhanced Plan 21,440
Total Enrolled 30,695

Voluntary bengdians by MetLife enrollment numbers

Plan Enrolled
Accident Insuranc 7,917
Critical lllness 5,583
Hospital Indemnity 5,061

Section 125 Plan

The SEHP implemented a Section 2&xPPeemium Option in July 1986. Employees have the option to have their hes
premiums deducted from their paycheck psitax @ption. Thisypree x deduct i on reduces the
redues the amount of FICA tax owed by the Statnedgeren (97) percaftactive employees with group health insuranc
participate in this option.

The SEHP established Health Care Flexible Spending Accounts (HCFSAs) and Dependent @ayéEtexibte EHeR8AS)
effective February 1, 1991. In 2011, a limited purpose Flexible Spending Account (FSA) program was addex fior emple
Plan Gind N, which are Qualifiedb#ghctible Health BIE@@HDHPAsa QHDHPwvhen the member selectsidadth Savings
Account (HA8ption with Plan C and N, under federal law they are only ellgibtedguipose FSAe limited purpose FSA
provideQHDHPnemberaith an HSte ability to set aside money ortaxpessis for eligible anticipatedfpoicket expenses

for dental and vision claims. The administration of the flexible spending accounts is through NueSynergiK$cated in Lec



The Flexible Spending Accoun) §fe®4 require an annuatielecThe limited purpose FSA is for Plan C and Plan N member:
covers vision and dental expdRSésenrollment numbers for State employees

FSA Plan Enrolled
Health Care 5332
Limited Purpose 1487
Dependent Care 1,564
Total 8273

Direct Bill

The Direct Bill Open Enrollment for retirees was held from October 16 through November 15, 2018. The ddaféct Bill
conducted twetttyo (22) Direct Bill Open Enroliment meetings at ten (10) locations throughout the stateveetoirsaxs(6) onl
There were approximately 1,300 individuals who attended an onsite meetifigedrsl) seterdgd a webinar.

This was the ninth year for retirees to use the online Open Enrollfieosesystamnbers who elected to make no health pl:
enroliment changes did not need to take any action, as their current election will roll forward EmrBleneyieaug2didds as
ofNovember 21, 31

Direct Bill Prdviedicare Population

Vendor Plan A Plan C Plan J Plan N Plan Q
Aetha 6 6 1 0 2
BCBS 200 301 7 40 32
Total 206 307 8 40 A

Direct Bill Medica#eligible Population

Vendor Senior Plarl Senior Plan| Senior Senior Plar . Senior
C C Select | Plan G G Select | Plan N

BCBS of Kansas 5,431 147 30 3 60

Aetna Part D 2312 24 5 0 4

Premier Option

Aetna Part D

Value Option 160 22 2 0 1

Total 7,903 193 37 3 65

Vendor Advantra Advantra Advantra

Freedom PPO  Liberty PPO Elite PPO

Aetna 610 39 34

Aetna Part DPremier

Option 49 4 12

Aetna Part DValue Option 10 2 5

Total 669 45 51

All Direct Bill Members

Basic Enhanced
Vendor Dental Vision Vision
Delta Dental 9.009
Surency Vision 1,194 3,992




NONSTATEPUBLICEMPLOYERS

K.S.A. 76506(c) authorizes the Kansas State Employees Health Care Commission to designate by rules and regulatiol
of public schools and certain local governmental entities into the SEHP. The following chart shows the=égrioléngeatipy typ
as oflanuary 1, 291

Number of| Covered
Summary Groups Employees
Educational Entities 29 2231
Cities 49 457
Counties 25 2,548
Townships 2 19
Public Hospitals & Community MentalGdéaddiis 17 1250
Misc. Local Governmehiities 42 204
Total 164 6,709

ADDITIONAHEALTHPLANOFFERINGS

Preferred Lab Services

The SEHP has negotiated digomacing arrangementsitwopreferred lalvendorsThe negotiated discount pricing offered by the
preferred lab vendors r@saltost savings to the health plan and thesnTdrater (2) preferred lab vendors available to membe
are:Quest Laltbatoffers atatewide and nationwide prefermehtatrk arfstormonrvaiHealthcare, Ins.thaegional preferred

lab vendo MembersndPlarA have the option of using a preferred lab vendor for covered lakhteeemesredabcharges

paid at 100 percent by the plan.

For Plans C, J, N and Q the benefit works differently due in part to federal guidel@ealified ¢gtigh Deithles Health Plans
(QHDHPs) suchRlan C and N. FRlan C, J, N and Q membersiséneither of the preferred lab vendors for covered lab work
receive the negotiated discount pricing for covered lab services whithle theaded Oncdrttieductible has been satisfied,
covered lab services provided by a preferred lab vendor are paid at 100¥héydfergdriab benefit is optibeanbers

have coverage toverethb servicasherprovided by anothérpaovidesubject to tlpplicablelan deductible and coinsurance.

Prescription Drug Coverage

The HCC continued its #tieléid coinsurance plan design for the prescription @heplalardesigancourages and rewards
costeffective consumer purchasing through a coinsurance plam lesigh. prescription drugs are not subject to the deduct
Members pay coinsurdncé¢heir prescriptions and their coinsacanorilates toward the amdimedical and pharmacy out of
pocket maximu@®n PlasC,J, N and Qrescriptions are treated like any other medical service and are subfect to the ptab i
medical and pharmaeguctibleOncethe deductible is satisfied, the saimgurancters as Plan A apply tchmses and
accumulateoward the combined medical and pharmacy out of pocketThraxigtuproactive plan management, increase
consumer awareness, and the introduction of several new generic products, the gestetiaslspeirsied to be above eighty
(80) percent each yéaee Figure)l
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1Q17| 2Q17| 3Q17| 4Q17| 1Q18| 2Q18| 3Q18| 4Q18| 1Q19| 2Q19| 3Q19

——Plan A 85.909185.30%85.0%| 84.5%| 85.4% 84.7% 84.1%) 83.2% 84.9% 85.2% 84.7%
==C, J, N & Q88.30%87.80%87.10%86.1% 88.8% 88.3% 87.3%) 85.6%) 89.1% 89.0% 88.1%

*The data represented as the blue lin20a ¥ for Plan C only. Startig4018, the blue line represents Plans C, J, N and
data. Plans J, N and/€ye new plan offerings

Smart Shopper

The Vitals Smart Shopper progralinafctive BCBS membitagedunel, 2018and continues to be available to BCBS member
The health plan worked with BCBS and Vitals to identified medical prochdygagviterthe serviceredace the cost of
care saving the healtlapland the member money. Fae ttlentified services, when a member calls a SmartShopper Per
Assistant for shopping help or visits the BCBS website and sdéeraliesiferpaovideefore they receive the sethieg can

see the estimated cost for theseatdifferent facilibéieing the care. If they chdosgse the lower cost facilities for services.
they will be eligible for a cash reward for shoppingnoF® information on the Smart &hgppgram, visit
http://www.kdheks.gov/hcf/sehp/download/State of Kansas_Steps.pdf

Premium Billing
Effective July 1, 2016, premiling ior the Non State Public Employer Groups and the Direct Bill members was done by
using the Membership Administration Portal (MAP).

Long Term Care Insurance

The SEHP offers a Voluntary Group Long Télm@asarance ProgramougliifeSecure Insurance Comémeprogram

is offered to State of Kansas bezigfitde active employees, retired employees, and their family members. The long t
insurance is entirely emplpgékcoverage

HEALTIQUESTHEALTHCENTER

During the 2017 Legislative Session a proviso was passed establishing an onsite esmieyed deelkt under the
Department of Administration. The Department of Administration released an Invitatidoutehd Bioisréédye any bids
meetingthe requiremenkss the Secretary of the Department of thatioimiglso serves as HCC, thaiSecretary met with the
legislative committee and agreed to tgkepibsegroject to the HCC Commissioners for consideration as an HB& projec
Commissioners recognized the onsite @etdthscan opportunity for the SEHP to offer high quabiydealservices to


http://www.kdheks.gov/hcf/sehp/download/State_of_Kansas_Steps.pdf

employees while reducing medical and drug claim costs. The HCC agreed to release a Régkd2)aiod Renobsdaeth
potential vendors to openatmaiteemployee health cenRequest for Proposal (RFP) EVT0005634 for an onsiietdrealth ¢
was released on January 23, 2018, and closed on March 13, 2018. Ten (10) bid responses were received.

The required minimservices for the clinic included general primacy care services, limited dispensing of medications, ons
services that are granted waived status under the federal clinical laboratory improvement amendments of 4988 by the
thirdparty laboratory services that are not eligible for waiver status, behavioral health services, physical dheglicioesservic
that align with the SEHP wellness initiatives. Following negqittotialeiitors, a contract was awardiéar&hon Health

for an onsite health clinic.

TheHealthQuest (HQ) Health Cisritarated in the Mills Builti®@l S. Kansas Ave., Topekd)&8olition began the week of
January,7201%nd the clinic oeithe first week of May 28@athon Hita has staffed the clinic with a physician, two (2) nur
practitioners, a mental health provider, a health coach amdettiiczd &3pistants. The SEldBlasto utilize its preferred lab
agreement with Stormont Vail Health to provide fopdhty thlvdservices to the HQ Health Center. More information abol
health center is availabletat://www.kdheks.gov/hcf/sehp/HQ Health Center.htm

State employees Wawe accesdthe HQ Heal@enter have provigeditive feedbadgardintheir experience. After each visit
thepatient is sent a survey tessstheir visit. The health center hasddeenligack indicatowgr ningtseven (97) percent
fsatisfiedorfvery stsfiedwith their care.

Patient Experience Survey Results

Survey Comments include:

Patient Satisfaction

* Quick and efficient
* Friendly staff

¢ | felt like | was important.... Like they really cared
about how | was feeling. Thank you

+ | have been to the Topeka clinic twice now. | have
been very impressed with the staff!! They are always
courteous, have a smile on their face and very helpful
as well. | am glad that the State of Kansas was able to
make this partnership and have this for their staff!

* | am not a fan of doctors whatsoever, but this office
made me feel comfortable! | really appreciate it.

v 97.4% Satisfied or very satisfied.

+ Data gathered from May 1% through Nov. 30 201S.
* Response rate was 27.25%.

* Net Promoter is 83.00 Marathon

For life

This clinic is being implemented as a pit@ BQCtcould elexbffer additional climcthe futuri@ other communities for the
SEHP members.

RE-CONTRACTING FOEALTHPLANVENDORS ANBERVICES

The HCC issuediamber of Request for Proposals during Plan Year 2019:

Request for proposal (RFP) EVTOG0oba8ministration of the Flexible Spending Account (FSA) program was released or
2018, and closed on August 23, 2018. The programs under the FeAgeotpaidealth Care FSA, Limited Purpose FSA a
Dependent Care FSA progffamos.(4) bids were received. Bids were received from Application Software, Inc.(ASIFlex), N
Total Administrative Services Corporation (TASC) and W\sigéWilelkeegotiation meetings with three (3) vEhddrCC
voted to award a three (3) year contract for FSA programs program to NueSynergy.


http://www.kdheks.gov/hcf/sehp/HQ_Health_Center.htm

Request for proposal (RFP) E¥9680ra Wellness Progravas released on July 20, 2018 and closed on Aagast 30,
Seventeen (17) bids were received. Seven companies were invited for negotiations Cerner Corporation, Headth€.nhanc
Impact health, Quest Diagnostics, Simple Health Care/Green Circle, StayWell and Virgin Pulse. Someerjubstedre se!
include the web portal, wellness challenges, administration of the health assessment and biometric scregnamgs, healt
tobacceessation. The HCC voted to award a three (3) yedortbetvalithesprograno Cerner.

Requedbor proposal (RFP) EVT0006046 for an Employee Assistance Program (EAP) was released on August 31, 201¢
October 9, 2018. Four (4) bids were received. Bids were received from ComPsych Corporation, Deer Oakes EAP Servi
New Directis BehavioralHedtla s ed upon t he vendors6é responses, State
all four vendors. The HCC voted to award a three (3) year contract for EAP services to ComPsych.

Request for proposal (RFP) EVT@@@28Iu Vaccination Progreas released on January 8, 2019 and closed on March 4, 2
Three (3) bids were receiBats were received from BiolQ, Inc, Maxim Healthcare Services, LLC and DeeuState LLC.
Employee Health Plan (SEHP) begigaifesite flu vaccinations in BDQ018 the onsite vaccinations were offered in 44 cit
with 119 events and 5,454 individuals received their vaheirgtatm Employee Health Plan staff held negotiation meetings
three (3) vendoimie HC@®@oted to award a three (3) year contract for flu shot vaccination senres tio BielGtart of the
contract in 2020, the HCC was notified that BiolQ had made a business decision to cease offering theirrfiuavaccinati
withdrew frothe contract.

Request for proposal (RFP) EVT0G06a3&escription drug Pharmacy Bamefijd(PBMvas released on January 23, 2019,
and closed March 14, 2019. Seven bids were received. Bids were received from Blue Cross BlparStagityolitaRsase
Therapeutic€VS Health, Envolve, Navitus Health Solutions, OptumRx, WellDyneRx, and the University of Kansas Heal
State Employee Health Plan staff held negotiation meetings with fivEheoh@ahiestedawardhe PBM contract to CVS

Caremartor a period tifreq(3) years

Request for proposal (RFP) EVTOJ06%8fLIly insured Medicare Part D prescription drug plan was released April 26, 2
closed June 25, 2019. Two (2) bids were received from Aetna Life Insurance Company and Envision TisuGtate Com
Employee Health Plan staff heldatiegomeetinggth both vendom$he Aetna bid was disqualifteel HCC voted to awnaard
contracto Envision Insurance company for) geax(1l

The contract for the Naturally Slim weight lossfpr&ieamentgglees was awarded by the &i@Pril 82016.The contract

was set to expire December 31, R0éBewaffemas received and revieweltidyHCNaturally Slinngposed a three (3) year
extension of the contract with theteamweas the original contiaturally Slim is amline program which helps the individual
change how they eat instead of what tfoegssigt weightnanagementhe program teaches the skille trdight and keep it

off permanentisile stiéinjoying their favorite foods. This approadimtigileal®improve their health and reduce their chance
of developing a serious, chronic diseatiabkites or heart diseasd it is free to the menietiealth Care Commission voted
toapprova three (3) ge contract extension with &lgt@linfiorproviding a weight loss program



II.SUMMARY OF CHANGEXRPLAN YEAR®RO

This section includes a summary of heatfffiepiagapprovety the HCIn 200 for implementatioflan Year (P20, which
began January2lQ
HEALTHPLANADMINISTRATION

This was thteirdy e ar o f thréeyear coHt@A With each vendor for administrative services. The follawilngroeicdors
administrative and nekveervices for all five (B)adctivesSEHRprogramm 2@Q

I Aetna
9 Blue Cross and Blue Shield of KEB1SBS)

HEALTHPLANCHANGES

The HCC voteddecreas¢hemember share of lanC coinsurance friwventy20 percento ten (0 percenfThe overall
deductible on Plan C and N for memlupgandent coverage remained $5,59@hadwe to a change in IRS regulations whicl
govern Qualified High Deductible Health Plans (QHDHP) like Plans C and N, how the demuetiptdléeapytiedpousal or
dependent coverage reqairdijht @nge. The initial family member would need to meet a deductible of $2,800. The balal
covered family members wmdd taneet the remaining deductible amount of 3% HOC voted to revisit the prior commissiol
decision to end empld@eeveage on the last daywiployment. The Hé@ed to return to the prior pol@yofg employee
coverage on the last day of the fabbobing termination

The HCC voteditarease the employer contribution by four point five (4 Bypentglayee contributions, the commission mac
no change in teenployeenly and employee plus chilgreatesfor 2020Theemployeeontributiorfer employee plsigouse
andthe familycoverage tiers were decreased by six (6). pémsertoveage tiers thatcluded spouses hawperienced
substantial increases over the prior five (5) years and the HCC wanted to provide some relief to hestalmatabevsnips.
increased about three (3) percent for all coverage tiers.

Medicaréeligible Direct Bill Plan Changes

The Health Care Commission added additional standardized Medicare Supplement plaeCppsisBladinelBof Kansas
(BCBSjor PY 2019hese plan optiactntinue for PY 20R0addition to the Medicare Supplement plans, Medicare eligible [
Bill members have the option of enrolling in a Medicare Part C plan also known as Medicare Advantage plaamiddeslicare
for 2019 have the chofdbree (3) options frdbetna.

Members enrolled in the Medicare Supplement plan options through BCBS also have the option of electang tBarhroll in
D prescription drug plan through Envision Insurance Company. Envision is offersigpivermibeze filadesign options:

M1 Premier

1 Value

1 Classic.
Complete details on all the Medicarégaiaug for Direct Bill membeiauisdat http://www.kdheks.gov/hcf/setffPEBook.htm

OPENENROLLMENFORPLANYEAR2020

The Open Enrollment (OE) period was October 1 through October 31. Staff presented onsite at ten (10) pessonnel
across the state to State agencies and Non State Public Employer Groups prior to the star3a60kdiVickedsnagtending
these meetings. During OE, staff presented at nineteen (19) onsite meetings for employees iekstengtill), chtes.
employees attended these onsite md#tingstormatiovas available to members thomagmand enroliment videos available
24/7 for State and Non State Public Employer Group employgssandesanollment videos were also available to membel
aPoweproint format with a full text seEptRassisted members and human resotfregtbtguestions from 487 emails receivec
at the benefits email address during OE. Members had access to an interactive decision tool to assist tr@mentetern
selections for their medical, dental, vision, voluntary benefit anddilegiblecepet participation. This was the second year
the interactive decision tool call ed AASK ALEXOodtoptheand
AASK ALEXO interactive t oobdver300pwvisissoe 42%.sMerabemsisoprevided anline  f
access to vendor videos with closed captioning, and the OE presentation with closed captioning.
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During the OE period, 38,887 State and Non State Public Employer Group emplaydie utibneloettship system to review
their health plan coverage and save their elections for PlarAYetl 20208 employees (652 employees from the State ager
and 56 from the Non State Public Employerd@togpsictively engage in thérean process and were enrolled in Plan N wit
an HRA for 2020. There were 204 employees in this group that were already enrolled in Plan N during 2019

Finahealth plaanrollment numbers as of Novemi2€®, for State and Non State active emplayeess follows:

Vendor Plan A Plan C Plan J Plan N Plan Q Waived
Aetna 1,199 922 77 342 65
BCBS 16,460 15,393 534 2,623 329
Total 17,659 16,315 611 2,965 394 5,110
Dental enroliment numbers for the Sthtere8thtBublic Employer Greupployees:
Vendor Enrolled Waived
Delta Dental 37,526 5,528
The Flexible Spending Acs@laSA\Jor State employees enipllment numbers:
Vendor FSA Plan Enrolled
NueSynergy | Health Care 5,336
Limited Purpose 1,654
Dependent Care 1,489
Total 8,479

Vision enroliment numbers for the SthteraSthtBublic Employer Group employees:

Vendor Plan Enrolled Waived
Surrency Life & Basic Plan 9,286
Health Enhanced Plan 31,354
Total 40,640 11,701
VoluntarenefiPlanenrollmemumbers
Vendor Plan Enrolled
MetLife Accident Insurance 8,773
Critical lllness 6,327
Hospital Indemnity 5,665
Direct Bill

The Direct Bill Open Enrollment for retirees was held from October 16 through November 15, 2019. The dbaféct Bill
conducted twestge (21) Direct Bill Open Enrollment meetings at ten (10) locations throughout the state. Tegrdywere &
1,560 individuals who attended an onsite meetingf AheidgpennEoliment presentation was posted on the SEHP website
thosemembers whoould not attend a meeting in person.

2019was the tenth year for retirees to have the option to use the online Membership system for Open Enrollnmsnt. Dire
who neededsistance had tbption to contabededicatedall center for assistance in completing any enrollmentlobsages.
members who elected to make no health plan enrollment changes did not need to take any action, as theall ¢arveartdelectit
for Plan Year 2020.

Plan Year ZDenroliment number®r all Direct B memberss of Novemb&7,20:

Direct Bill Pidedicar&nrollment

Vendor Plan A Plan C Plan J Plan N Plan Q
Aetha 2 4 1 0 1
BCBS 156 243 6 30 30
Total 158 247 7 30 31
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Direct Bill Medic#tigibldEnroliment

Vendor Senior Plan| Senior Plan| Senior Plan SeniorPlan | Senior Plan
C C Select G G Select N
BCBS 7,555 295 123 14 128
Direct BiMedicare PartHDescription Drug Plan Enrollment:
Vendor Premier Value Classic
Envision 2,040 194 38
Direct Bill Medicare Advantage Plan Enroliment
Advantra | aAdvantra | Advantra
Vendor Freedom | | ;
Liberty PPC i
PPO y Elite PPO
Aetna 634 60 95

Direct Bill Membé&rsrollment:

Basic Enhanced
Vendor Dental Vision Vision
Delta Dental 8,948
Surency Vision 1,168 | 4,242
NONSTATEPUBLICEMPLOYERS

K.S.A. 76506(c) authorizes the Kansas State Employees Health Care Commission to designate by rules and regulatiol
of public schools and certain local governmental entities into the SEHP. The following chart shows thestigifoléngeatpy typ

as oflanuary 1, 20

Number of| Covered

Summary Groups Employees
Educational Entities 20 1,448
Cities 40 227
Counties 16 1,580
Townships 2 3
Public Hospitals & Community MentalGdéaddiis 16 1,031
Misc. Local Governmedaidities 41 201
Total 135 4,490
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. HEATHQUESROGRAMIGHLIGH

HEALTHQUESTWELLNESPROGRAM

The SEHPO s(HQ)mogrhn rhisQiocomtedesd be assistimgembersviththeirhealth improvement goaleating a
healthier workforoeproving the quality ohfifttdecreasing overall health costs.

For acoregroup of SEHP members (Adave participated in the health assessment and biometric screening as well as:
activities for the last theseg; the majority hagen improvementhieir overadilealth risk or maintained their overall health.

State of Kansas Cohort Population (2017-2019): 7,077
Cohort Change in High Risks from 2017 to 20195

. 54% S 19% ...... - 18%

fcreated Risk

o 1045

g
118 15F 2%
ﬁ' 14% 15% 15% o
1= 3 1 1 3

T

Nigm b Of FaRCpE s

Maimained (Mo Chanps
g

Beginning with PY 2013, the HQ program has offered the HQ Rewandsminsmiliscount program. The rewards progral
encompasses a wide varigphydical activity challenges]thawarenes®ducational resourcasgdimprovement programs.
Participation in thi€ Rewards program and health assasspiomabDuring calendar year 202%12mployees and covered
spouses patifiated in HECtivities and achieved 40 credits t @@mium incentive discount for PNE&(R0yeeslecingnot

to participate in the HQ Rewards program are still eligible fondevénageEHPompletdetailof all the HQ programs and
activitieareavailable atttp://www.kdheks.gov/hcf/healthquest/rewards.html

-13-


http://www.kdheks.gov/hcf/healthquest/rewards.html

IV. FINANCING
During 2@®] the HCC continued to receive periodic financial reports summarizing Eeperaiamessand both current and
projected balances in SEHP funds. This section summarizes the financial status of the SEHP, including ddianassion of |
revenue, and expenses.

BEGINNINEALANCE

The beginning balances shoWable landTable 2ndicate the total amounts of cash in the various funds available to the
Table 1 is the SEtdR (10year projection sheet that is reviewed and approved on an annual basis by the HCC. Funds ave
SEHP ar e r eResmveoThedeginning batance di the Pian Réseotethe funds available at the beginning of eact
year whicimcludesnonies remaining from payroll collections (employees and state ageBitiie®)iribudons from retirees,
COBRAontributiorend Non State fickemployer contributions, alhexpenses have been fpaid the previous plan.y&ar

audit finding of the US Department of Health and Human Services resulted in an order that the State of Kansas
government for ietgrincome on these SEHP fundsefeat | | oc at ed t o tBasedUpdnpdstelpsrienges inie
estimated that the interest earned on the Reserve fanghivtiiit@/10)0f a percemtver the long term even though the FY
20D rae wasindetwo tenth@/10pf a percent

PLANREVENUES

Plan revenues are the sums received from contributions by State agencies, Non State public employers, enmlsyees,
interest earned by the phdnistorical chaRigure 2 basedipon fiscal years running from July 1 to shoerS@stexperience

with fund balances, revenues, and expenses. Projected balances, revenues, and expenses are based upon plan ye:
January 1 to December 31.

T h €otaFiContributiommmounhonTable ¥or PY 2®lis based upon the contributions made by State agencies, Non State
employers, and employees. The State agency and Non State public employer contributions are adjusted opetie first o
The employee contributtmesadjusted January 1 of each year. The projectiond ahleningorporate the estimated impacts

of contribution rates in effect fd0B)Yas described above.

PLANEXPENSES

Plan expenses are payments for medical, dental, and drugrelaited,quogact administration fees that are paid by the plan.
historical plan expendesble 2 represent actual experience, whereas projected planTedperkase(estimates reflecting a
longterm managed health care cost trend. The tetii#eshoost of the SEHP for PYi2@ktimated to be appratan
$474,230,54%er Table. Past experience and future projections for the plan contributions, expenses, ending reserve bz
target reserve are represented in the Projected Reser{Ei@daiarieat is calculated on the health plawlkiedris January

1 through Decbear 31.

ADMINISTRATION

Administration is the cost to maintain the program, including employee salaries, consulting fees, and aghemexpienses.
the projectio®sts will grawo ) percent annually. SEHP administrative costs repsegemrie(l) percent of health plan
expenditures.

PLANRESERVES

The HCCO0s funding objective in managing t he S-éldfated v e
claims Incurred But Not Reported (IBNR), plus bleeesmimagency to account for unforeseen and unexpected growth in
costs that could arrive before plan revenue can beTadjuatgdt reserveadjusted for health cost frendr timelable 1
shows the projected target reserve for each year based upon a function of Plan Contributions, Plan Expeasgé$;ent heall
The estimated target reserve for health claims @mR¥ $015millionTable L Target reserves are projectaset over time
based upon health cost trend.

Table ZandFigure 2how SEHP balances, revenues, and expenditures from state FiscallYemoENYZDD. These
reserves reflect actual historical experience as reported in the StatevatierCBEtnAtlocuments for each state fiscal year a
the single state financial audit reports for those years. In PY 2009, legislative action resulted in statibdgentres not
employer contribution for seven pay periods in FY 2008y ae$6#ingllion decrease in the fund blald¢010, legislative
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action reduced the fund by $9.675 million per B.BY52@15, the HCC voted to reduce the State of Kansas employer contt
by eight point fiv8.§ percent based on an actuarial analysis to begin the reduction of the current fund balance to mee
reserve balande.FY2016 the HCC voted to hold the State of Kansas employer contribution flat to continue the fund balan
towardshie target reserWith these two decisjdims fund balance was reddesdEY 280 the HCC voted fdpar point five

(4.5) percent State of Kansas employer contribution increase to maintain the financial stability of the health plan

SUMMARY

1 InPla YeaR0D, healtlcare costwere approximately the anooigimally projectBaised upon the plan changes implementec
by the Health Care Commission (HCC) f@aom¢i2ading the additional employer and employee contributions, the opit
the State Employee Health Plan (SEHP) actuaries is that the SEHP should have sufficient funds to pay thddrealth c:
a sefunded plan covering approxirgai@dives foPlan Yed®Q
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Table 1

Division of Health Care Finance
Projected Reserve Calculation

Medical, Pharmacy, Dental and Vision
Projection using data thru October 2019
Statement of Ops as of October 2019

Plan Year

Factors and Assumptions
Interest Rate on Reserves
Admin/Contract Fee Trend
Medical costtrend rate

Rx cost trend rate

Policy Choices
Employer Contr. % incr. (eff. July 1) (Statelon-State)
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family
Active Employee Contribution % Inc. (eff. Jan 1)
Active Employee Only
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family
Retiree Rate Increase

Beginning Total Reserve Balance

Projected Cash Flow

Total Employer Contributions
Total Participant Contributions
Total Contributions

Total Plan Expenses (Claims, ASO fees & confracted
expenses)

Interest on Reserves

Net Cash Flow

Projected Reserve Balance
Reserve Ending Balance
Target Reserve

IBNR Claim Reserve

Claim Flucluation Resenve

2014 2015 2016 2017 2018 2019 200 2021 202 23 2024 2025 0% 20227 2028
0.4% 02% 0.3% 0.5% 08% 08% 0.8% 08% 0.8% 08% 08% 0.8% 08% 08% 0.8%
08% 08% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20%
5.9% 23% 71% -5.1% 04% 55% 5.5% 55% 5.5% 55% 55% 5.5% 55% 55% 5.5%
6.2% 13% 6.0% 3.2% 34% 8.5% 8.5% 85% 8.5% 8.5% 85% 8.5% 85% 8.5% 8.5%

Future Polcy GHoes icmsssmmassmnamitn

-20% -8.5%/0% 0%/6.0% 0% 77% 3.3% 45% 48% 48% 48% 48% 4.8% 48% 48% 48%
-20% -8.5%/0% 0%/6.0% 0% 7% 3.3% 45% 48% 48% 48% 48% 48% 48% 48% 48%
-20% -B8.5%/0% 0%/6.0% 10% 7% 3.3% 45% 48% 48% 48% 48% 48% 48% 48% 48%
-20% -8.5%/0% 0%/6.0% 10% 7% 3.3% 45% 48% 48% 48% 48% 48% 48% 48% 48%
-20% 0.0% 6.4% 9.0% 77% 3.3% 0.0% 48% 48% 48% 48% 48% 48% 48% 48%
-20% 0.0% 36.7% 304% 31.7% 16.7% -6.0% 48% 48% 48% 48% 48% 48% 48% 48%
-20% 0.0% 6.4% 0% 77% 3.3% 0.0% 48% 48% 48% 48% 48% 48% 48% 48%
-20% 0.0% 36.7% 304% 7% 16.7% -6.0% 48% 4.8% 48% 48% 48% 48% 48% 48%
-20% 0.0% 21.3% 461% 0.0% 6.7% -6.0% 48% 4.8% 48% 48% 48% 48% 48% 48%
210048485 194666302 124938539 32625824 4343301 31425318 40830720 47026028 57188668 68881985 78572001 85766056 89938390 90456932 87316245
363,183,100 344309078 326956665 331832868 334959191 336777859 352329329 368899072  3BESITTT 404881547 424368424 44460713 466023896 488589220 512482002
118499577 107742610 117580138 143803480 142900549 137452686 129026986 136057767 142565741 150080254 157729815 165853880 174331506 183686248 193,521,032
431,682,685 452,111,688 444536802 475726358 477859740 474230545 481356315 504,996,840 529083512 554961801  582,088239  610,46,572 640355402  672,275468 706,003,125
497077244 52197896 537241182 484123938 471123547 465626774 475165988 495145887 517819100 545788400 575483475 607017483 640511398 676094582 713,905,398
12375 36845 391,604 115,088 345,824 501,631 303,980 352,688 428915 516,615 589,290 643,245 674,538 678427 054872
(15,382,184) (69,727,763  (92.312716)  (8,282,523) 7,082,017 9,105,402 6494308 10163640 11,693,317 9,690,016 7,194,054 4172,3% 518542 (3140687)  (7.M7401)
194,666,301 124938539 32625824  AUI01 AN 40530720 47,025,028 57,188,668 63,881,985 78572001 8576609 89938390 90456932 87316245  80,068.844
54724865 57993089 59439802 52487868 50752632 50504226 5148349 53845561 56520972 59871404 63431969 67216583 T 40129 75518534 8006884
31572037 33,477,922 34292193 30,281,462 26,280,365 28,137,083 29702278 32,608,283 34541195 36,596,367 38778798 41,100,074 43,58 385 46,193,564
23192827 24 515,167 25,147,609 22,206,406 241267 20,367,172 21,781,671 23912719 25330209 26,636,602 28437785 30,140,054 31,960,149 33,875,280
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